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FOBRM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

el Wiy

NOTICE OF SALE OF SECURITIES —ruin 0

PURSUANT TO REGULATION D, | i

SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION /{i\\ f
Name of Offering { [ check if this is an amendment und name has changed, and indicate change.) /e\/ %:9\\
Gator Mezzanine Fund Partners, LLLP AT )
Filing Under {Check box(es) that apply):  [] Rule 504 [] Rule 505 7 Rule 506 [ Scction 4(6) [] uteE N
Type of Filing: M New Filing [0 Amendment ) ﬁ\__
CWMAR 0 8 20n7 N
A. BASIC IDENTIFICATION DATA N <L
1. Enter the information requested about the issuer V\‘%«\ /;\'0\';"
Name of Issuer {Dchcck il this is an amendment and namce has changed, and indicatc change.) L"Q ZUZ c}}"
Gator Mezzanine Fund Partners, LLLP
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Numbef (Including Arca Code)
250 Park Avenue 3., Suite 600 Winter Park_F 32789 N e _ | 407-539-2829
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arta Code)
Of different from Excoutive Offices)

Bricfl)cscription of Business

Mezzanine Lending Fund PROCESSE D

Type of Business Organization

[0 corparation ™ limitcd paninership, alrcagy formed [ other (please specify): MAR 1 9 200?
[0 business trust D Hmiled partnership, to be formed
Monih Year THOMSON — ™~
Actual or Fstimated Date of Incorporation ¢r Organization: 3 [Og Actual [T} Estimaied FINANGCIAL
Jurisdiction of Incorporation or Organization: {Huter two-letier US. Postal Service abbrevistion for State:
CN for Canada; FN for uther Toreign jurisdiction) 0og

GENERAL INSTRUCTIONS
Federal:

Who Musi File: Allissacrs making an offering of sccurities in relianee on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 c15eq, or 15 US.C.
77d(6).

When To File: A notice must be filed no later then i5 days after the firt sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) an the earlier of the daie it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United Stares tegistered or cortified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Succt, N.W., Washington, D.C. 20549.

Copies Required: Fiyg (5) copigs of this notice must he filed with the SEC, onc of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manvally signed copy or bear typed or prinled signatures.

Information Required: A new filing must contain all information requested. Amcndments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any maierial chenges from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not he {iled with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for seles of securities in those states that have adopred
ULOE and that have adopted this form. Issuers relying on ULOE must [e a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of o fee s o precondition to the claim for the exemption, a fee in the proper amount shall

accompuny this form. This notice shall be filed in the appropriate statcs in accordance with siate Jaw. The Appendix to the netice constitutes a part of
this notice and rmust be completed.

ATTENTION
Faiture to tile notice in the appropriate states will not result in a ioss of the federal exemption. Conversely, failure to file the

appropriate tederal notice wiil not result in a loss of an available state exemption unless soch exemption is predictated on the
tiling of a federal notice.

Pergons who respond to the collection of information contained in this form are not
SEC 1972 (5-02) requirad 1o respond unless the form displays a currantiy validc OMB control numbaer. {of9
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A. BASICIBENTIFICATION DATA j

2. Linwer the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five vears;

*  Fachbeneficial owner having the power to voie o dispose. or direct the vate or disposition of, 10% or morc of a elass of equity sccurities of the issuer
o Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and mannging pariner of parinership issuers.

Check Box(es) that Apply:  [] Promoter []. Beneficial Qwner [] Executive Officer [] Direcior  }A General and/or
Managing Fartner

Full Name (Last name ﬂm: i_fir;aividual)
Gator Fund Partners, LLC

Business or Residence Address (Number and Streey, C i'ry. Stale, Zip CG&F)V T
250 Park Avenue S., Suite 800, Winter Park FL 32789

Check Boxies) that Apply: [0 Promoter [[] Beneficial Owner Execcutive Officer | Director [ tiencral andior
Managing Partner

Fult Name (l.a.-s-lhnamc first, if individual)
Seth D. Ellis

Busincss or Residence Address  (Number m&“gi;;;l’ City, Siare, Zi;rCOde)
250 Park Avenue S., Suite 600, Winter Park FL 32789

Check Box{(cs) that Apply: [ Promater [0 Beneficial Owner P Exccative Officer [ Director [ General andfor
Managing Partner

Full Name {Last name fiest, if individual)
Michasal Poole

Business or Residence Address (Number and Street. City, State, Zip Codo)
250 Park Avenue S., Suite 600, Winter Park Ft. 32780

Check Boxtes) that Apply: [[] Premoter ] Beneficial Owner [ Exccutive Officer {] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or R";sidc'r'tcc Address M?Numbc'r and Snc-r[. City, State, Zip L“l{d'é)

Check Box(cs) that Apply; O Promoter [[] Beneficial Owner (] Executive Officer [J Director {1 General andfor
Managing Partner

Full Name (L.ast name first, if individual)

bu;iness or Residence Address (Num‘l;cr and Street, City, SlzﬁETZip Cude)

Check Box(cs) that Appiy: [] Promoter [ Benelicial Owner [:] Executive Officer [} Director D Genersl and/or
Managing Partner

Full Name (Last namc-ﬁrsl, ifindividu:ﬁ}'

Busincss or Rcsidc‘ﬁ;c Address _'EN;mbcr and Sueet, C:ll; Staie, Zip Cn:k)

Check Box{es) that Apply: E} Promoter 7] Beneficial Owner {7} Executive Officer (] Director [] Generai and/or
Managing Partner

”ﬁ;ﬁ‘thu- (L.asi name first, if :}idividuan

Business or Residence Address (Number and ‘S-fréct:-(‘.i:y. St;;:.-?.ii’ Cod;f '

(Usc blank shcé{. or copy and ese additianal copies of this sheer, as nécc-ssar;')—'
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B. INFORMATION ABOLIT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 1o non-accredited investors in this offering? oo [C b
Answer also in Appendix. Column 2, if filing under ULOE.
. - . . ) . 100,060.00
3. What is the minimum investment that will be accepted from any individual? ..o e e, S
Yes No
3. Docs the offering permit joint ownership of a SINRIC OBIY ot car e seemasss oo sess sttt sessms ¢!

4. Emter the information requested for cach person who has been or will be paid or given. directly or indircctly, any
commission or similar remuneration for sulicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

Eimcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) oo

. O Al States

CA Fl, (113
(] KY (M3 MS]
(MT] [NH] M [Ny}
SC Siy WA Wi

Full Name {Last name first. il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Soliei Purchasers
(Check “All States™ or check individual States) e st ] ALE S1BLES
AZ CA (HI]
3 [N EY] [E& M5l (MO
{Nv) (NI kel [NO [6K)
(Rl (30 (x]

Fult Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Staie, Zip Code}

Name of Associated Broker or Dealer -

glatcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individua! Y EL L) IO - [] Al States
[€q) Tl DE GAl  [I
N M ME
{MT] NI O8]
0 (TT] WA

" {Use blunk sheel or copy and use additional copi;.f:‘;’f" this shect, 4 ﬂcceswy}
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C. UFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alresdy
sold. Enter 0" if the answer is “none™ or “zero.” If the wransaction is an exchange offering, check
this box [T and indicate in the columns below the smounts of the securitics ofTered for exchange and
already exchanged,

Aggregnte Anmount Afready
Type of Sceurisy Offcring Price Sold
[] Common ] Preferred
Convertible Scecurities (including warrants) T OO USRRR. $
PUABCISRID IDECTESES oot s, §. 30,000,000.00 s_4.700,000.00
Other {Specity VOO, $

Answer ulso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited lmcslors L $_4,700,000.00
Non-accredited Investors bR 1 e S b st S oem st oo skt en et $
Total (for filings under Rule 504 only) etttk s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 304 or 503, enter the information requesiced for all securities
sold by the issuer. o date, in offerings of the tvpes indicated, in the twelve {12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Soid
Rule 505 ... ... ... - $
Regulation A ... $
Rule 504 .. ... ... $
Total o s 0060
a.  Fumish a statement of all expenses in conncction with the jssuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be piven as subject (o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the keft of the estimate,
Transfer Agent’s Fees ettt a4 2 b 11 £ 4 e et et et e a s —
Printing and Engraving Costs...._......... g s 12,000.00
Legal Fees.ooooonrnire.... O §_70.000.00
Accounting Fees ... O s 20._&00.00
Engincering Fees ..., . [l s
Sales Commissions (specify finders fees SEPBTAICIV ) oo et J s.
Other Expenses (identify) Slart up and operating 7 s _651500.00
Total . ] 8“193-500-00




C. OFFERING PRICE, NUMBER OF INVESTORS, l'L}iPENSBS AND-USE OF PROCEEDS

b.  Enter the difference herween the apgregate offering price given in responsc to Pan C ~- Question 1

and 1o1al expenses furnished in response to Part C — Question 4.4 This difference is the “adjusted gross 20.236.500.00
POCEEAS 10 INC ISSUER" .oooooo it s sesenss oottt st et e eeeeseoees $
3. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total ofthe paymenis listed must ¢qual the adjusted gross
procecds to the issuer set forth in response 10 Pari € — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIAFIES BN FEES ..ovorcrvrin e e (#$_218,750.00 gz s 323,750.00

Purchase 65 real €516 ...

_ Wul 0s
Purchase, rental or leasing and installation of machinery
and cquipment D I IE T RO o |- s 21,000.00

as

Construction or leasing of plant buillings and FaCilIES .o 3%

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or.securitics of another

issuer pursuant 1o a merger) L s s st s esrnsecon | ] $ as
Repayment of indebiedness P s s ] § s
Working cap:[nl s s
Other (specify): 0s = 150,000.00
Start up expenses
Legal fees and other T8 7 s 2700000

Column Totals bt s ot s ] § 218,750.00 s 521,750.00

Yotal Payments Listed (column totais BUACA) oo e et e ert e oo s 740,500.00

D. FEDERALSIGNATURE _ . ]

The issuct has duly caused this notice to be signed by the undersigned duly autherized person, Ifthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issucr to furnish to the .8, Securities and Exchange Commission, upon written request-of its stafT,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature Date

Gator Mazzanine Fund Pariners, LLLP 2127107

Name of Signer (Print or Type) Title of $gner (Pript
Seth . Ellis /’V/]
Vi
/7 v

ATTENTION
Intentional misstatements or omissiens of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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B E. STATE SIGNATURE |

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET oottt eeee oo i}

See Appendix. Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by siate law.

3. The undersigned issuer hereby undenakes to furnish 10 the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behal by the undersigned
duly authorized person.

/i {2
Issuer (Print or Type) Sigw 6\)/// Date
Gator Mezzanine Fund Partners, LLLP // ) 22TI07
Name (Print or Type) T‘l‘!’lc/?rilfl & typey. ¢
Seth D. Ellis

Instruciion:

Print the name and title of the signing represcntative under his signature for the state partion of this form. One copy of cvery nolice on Form

D must be manually signed. Any copies not munually signed must be photocopies of the manually signed copy or bear 1yped or printed
signatyres.
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APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sel) and aggregale (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lrem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK |, ]
az | B [
AR | [ { LT
| CA | I R
col I T
o T |
DE __4___. R o
oo | T
el |l |l
GA | _ [ |
Hl ;," : ! |
w | H'“_"" I
22— I
0 — -
A | | i
KS |l | [
KY I—
o i
ME ! |
_ : B
o i
MA | |
MI e —___- I I
MN || ] | |
[
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APPENDIX j

! 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem [) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited )
State Yes No Investors Amount Investors Amount Yes No
MO T
MT | R
| [“— i__
NE ! i . ‘
NV . .
H i
N L
NP ] |
NME | oAl
NY 5,“, ] 1
oS I
ND | ! [ ir_
on| I I
[T ’ |
OK '_ | o )
OR | (D | -
PA [ !_- ! 5 I
RI j . | ]
sC . I il
Sb ] | 1
™ | ’ | —
i -~ ] . [ 1
- l ,,,,,, = ._.___.... i
Ut i““—"""”"’ i [“‘ ]
YA | I [ Mo ‘
wa | Il
, I - ” ————
Wi e
wi [—-—- —
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and agpreyate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem'2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR i
Fol9

END




